
Fourth International Conference on

Sensitivity Analysis of Model Output
Santa Fe, New Mexico U.S.A., March 8-11, 2004

Name: ________________________________________________________________________________________
First Middle Initial Last

Name on Conference Badge (1): _____________________________________________________________________________

Affiliation: ________________________________________________________________________________________________

Address: _________________________________________________________________________________________________

Address: _________________________________________________________    Zip or Postal Code: ____________________

Country: __________________________ E-mail: _______________________________________________________________

Telephone/Fax (with Area or Country Code): ____________________________________________________________________
                                                                                                                                                                                                                                                
CONFERENCE REGISTRATION: Early registration USD 400.00 before January 19, 2004

Late registration USD 480.00 after January 19, 2004
The registration fee includes one CD-ROM set of the proceedings; four continental breakfasts; registration/social reception;
reception/dinner; and refreshments and snacks during the breaks.

Conference registration: USD __________________
TOTAL A

I have read and accepted the cancellation and refund policy (2): __________________________________________________
Signature

PLEASE INDICATE PARTICIPATION:
YES NO # EXTRA

TICKETS
UNIT PRICE SUBTOTAL

Registration/Social Reception: Sunday, March 7, 2004 X $35.00 $
Dinner:  Tuesday, March 9, 2004 X $60.00 $
TOTAL B $

Special Dietary Requirements: ______________________________________________________________________________

TOTAL PAYMENT: USD: ____________________ (Add Total A and Total B)

(1) Indicate your name as you would like it to appear on your conference badge, if different from above.
(2) The cancellation and refund policy can be found on the SAMO web site at www.samo2004.org.

Make check payable in U.S. dollars to: LANL/SAMO-2004 Conference.  Payment by credit card is accepted (Visa and MasterCard only).
Your credit card will be processed one-to-two weeks prior to the conference and you will receive a receipt at the conference registration desk.

Credit Card (please check one): Visa MasterCard

Credit Card (please check one): Personal Company

Card Number:                                                                                                          Expiration Date:                                         

Signature:                                                                                                                 

LANL Participants: Please provide the following information (do not request a travel check for this fee):

Cost code:___________ Program code: _____________Cost account: ___________   Work package: _____________

SEND REGISTRATION FORM TO:
Charlene Rodriguez, Los Alamos National Laboratory, Protocol Office (U9HD),

P.O. Box 1663, Mail Stop P366, Los Alamos, NM  87545, U.S.A.
(E-mail: charlene@lanl.gov, Phone: (+1) 505-667-6574, FAX: (+1) 505-667-7530
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